In Lithuania, still not enough attention is paid to patients who are under the conditions of digestive tract surgery, perioperative rehabilitation and social integration. There is a lack of reasonable patient-oriented disease-related information about procedures, problems, complications and vital skills for hospitalized and discharged patients to obtain. Realizing what these patients know, need to know and from whom they should receive information is essential to ensure both quality care and decent everyday life. The purpose of the study was to explore patients' information needs before or after digestive tract surgery in order to find out the ways how to met those needs. Methods. Qualitative descriptive study design was conducted. Patients over 18 age old (n-52) have participated in the interview during their hospitalisation. Data were collected in three big Klaipeda city hospitals. Data were analyzed by using content analysis and SPSS (IBM SPSS Statistics 20) analysis. All ethical standards were obtained. Results: patients lack knowledge about nursing and treatment; they would like to be included in the processes of nursing and treatment. Patients are not included in nursing planning process. Patients would like to have the opportunity to choose nursing and treatment. Patients need information about their disease symptoms management and self-care at home after surgery. Patients should be provided with all important information in writing. Conclusion. According to patients with digestive tract surgery, they do not but they would like to get
Introduction
Patients can play a distinct role in protecting their health, choosing appropriate treatments for episodes of ill health and managing a chronic disease. Considerable evidence suggests that patients' engagement can improve their experience and satisfaction and can also be effective clinically and economically (1) . Patients' rights, such as participation in decision making and health literacy should be taken into consideration in Community health policy (1) .
Patients' experience is a focus in the health care arena today. Deep engagement in shared decision making is not only desired by people but is a core component of their experience as patients. Ongoing efforts should focus on the importance of measuring and providing what is important and meaningful to patients. People are particularly receptive to conversations about medical evidence in the context of discussions with a trusted, expert health care provider who takes their goals and concerns into account (2) . To engage patients as equal partners in shared decision making, a strong effort is needed to improve understanding of the important role of medical evidence. Most patients cannot recall the time when their care provider discussed with patients scientific evidence as the basis for better care, (2), yet, a majority of patients do want to know and talk about the options that are available to them-regardless of whether they ultimately make the final decisions regarding their care (3). It was found that patients' health care providers in-person communication skills are more important to their satisfaction than access to digital communication such as email and online access to test results and prescription refills, and even more important than the amount of time providers spend with patients (2) .
Participation of patients in health care decision-making process is vital for their self-management. Self-management support expands the role of health care professionals from delivering information and traditional patient education to including helping patients build confidence and make choices that lead to improved self-management and better outcomes (4) . Health care providers use various interactive tools aimed at improving physical and social discomforts that the patients might experience after a serious operation limiting their life. A collaborative care plan not only focuses on the medical management of the condition but also facilitates negotiation of behavior change necessitated by chronic disease and management of the emotional impact of living with a chronic disease (5) .
There is a changing balance in the degree of professional and patient involvement in care. In a less-differentiated society, patients are less willing to accept instructions without explanations. At the same time, it is recognized that many chronic conditions require significant participation of informed patients (6) . Given the long-term nature of these conditions, the government and health service providers are engaged in initiatives to develop new ways of supporting people living with chronic conditions to manage their own health. There is an increasing recognition that reduce the risk and improve outcomes which cannot depend solely on the actions of health professionals but are also contingent on the individual's own actions. Support for people to self-care is, therefore, a vital element of any policy to tackle the rising tide of chronic disease (7.) A growing number of people have one or two chronic conditions as they get older, with 52% of such people younger than 65 years old (8) . An important group of causes of death in the European Region, diseases of the digestive system include chronic liver disease and cirrhosis, as well as ulcers of the stomach and duodenum. At the regional level, premature mortality from all digestive system diseases shows an increasing trend. The overall rate reached 25 per 100 000 in 2010: a 30% net increase in the last two decades. The harmful intake of some products, such as alcohol and some processed foods, contributes to these diseases. In Lithuania, the number of deaths caused by digestive diseases was 56.3 per 100 000 in 2010 (9) . In 2012, the number of patients having abdominal surgery was 49.3 per 1000 population showing a slight growth from 48.6 in 2011 (10) .
Digestive tract surgery is quite long and complex. After this surgery patients usually have to change their eating habits as well as work and life modes, and they often are to get used to changes in their body. The findings from earlier studies indicate that the patients need a plan the future, help in navigating the healthcare system and the provision of clear and honest information as well as a healthcare system that better overarches the gap between in and out-patient care (1) .
Potential problems that may occur after discharge have little chance of getting addressed if not identified during the discharge planning process. Standardized early screening to accurately identify patients at risk for unmet needs after discharge is critical to the development and implementation of a quality discharge plan (12) . Concerns about discharge may help to direct patient teaching in preparation for discharge. Teaching literature could include the most common concerns, as well as ways to avoid misinformation about wound care (13) .
The most common concerns of patients with digestive tract surgery conditions include the incision/wound care, pain management, activity level, monitoring for complications, symptom management, elimination, and life quality. Because of their clinical knowledge of the perioperative experience, wound, a stoma nurses have a critical role in the development of discharge-educational programs for postoperative patients and caregivers. As unmet discharge needs can contribute to poor patients' outcomes and readmission; it is critical that clinical staff nurses accurately identify patients' information needs and find ways to meet these needs (14) . Awareness of the patients' met and unmet expectations should enable the staff to understand the patients' perspective and improve communication (13) .
The purpose of the study was: to explore and evaluate the patients' information needs before or after digestive tract surgery in order to find out the ways how to met those needs.
The tasks were to investigate (1)if patients with digestive tract surgery have any information about decision making of illness treatment; (2) if they participate in decision making process.
Methods
Qualitative descriptive study design was conducted. Patient selection criteria: patients' age (18+), patients with digestive tract surgery able to understand, speak, read and write in Lithuanian or English.The patients (n-52) were given the structured interview plan. The structured interview plan given to the patients consisted of background information, knowledge and expectations before or after surgery.
The patients (age18+) with digestive tract surgery of three Klaipeda city hospitals participated in the interview.
SPSS (IBM SPSS Statistics 20) and Content analysis
was used for data examination. Content analysis, were also statistical calculation has been used to get the final results of th interview.
Patient selection criteria: patients' age (18+)
Patients' background factors were analysed: gender, previous hospitalization, education level, marital status, place of residence.
Ethical aspects: A written consent form was obtained from each patient, who participated in the research, and the approvals of the authorities of the hospitals were also obtained. Patients were informed about the essence of the research and guaranteed that their refusal to participate in the research will not affect their care or treatment in any way. They may also withdraw from the study at any time, if they wish. The information collected was processed statistically and confidentially so that their data will not be disclosed at any stage of the research.
The permission to collect the data was given from all tree hospitals. Resaerch instrument authorizations will be obtained. 
Results and discussions
The research was conducted in three Klaipeda city hospitals. The patients (44,2% of men and 55,8% of women) before or after digestive tract surgery participated in the research. According to the place of residence, 75% of the residents were of urban population and 25% of the residents were from rural areas. 30,8% of the respondents were retirement age patients, 51,9% of the respondents were working people and 13,5% of the respondents were unemployed.
The study tried to find out if the patients were included in the treatment and care planning processes. The investigation also aimed to ascertain whether the patients wished to be included in treatment and care processes. The respondents were given the question if the patients need information about disease symptoms management after having left the hospital and in which form should the information be presented.
According to the investigation results, it was found that 59,6% of the respondents have got information about their disease, 38,5% of the respondents have not got such information, and 1,9% of the respondents answered that they are not interested, i.e. it is not interesting for them. At the same time, 38,5% of the patients answered that they have got information about nursing, while 61,5% of the respondents have not got such information. Concerning information about treatment, 55,8% of the research participants responded positively, while 44,2% of the respondents have not got such information.
The question whether they need information about their treatment was answered positively by 88,5% of the respondents and only 11,5% of the research participants are of the opinion that information about treatment is not necessary.
The study participants were asked if they need information about nursing. 69,2% of the respondents answered positively, however, 30,2% of the respondents answered negatively.
The question whether the patients need information about disease symptoms management was answered positively by 92,3%of the respondents and negatively by 7,7% of the research participants.
The question about the importance of the opportunity to choose treatment was answered positively by 73,1% of the study participants, for 21,2% of the respondents it is not important, 1,9% of the patients do not know. According to the respondents' opinion about the importance of the opportunity to choose nursing, 71,2% of the study participants answered that for them the opportunity to choose care is important, for 23,1% of the patients the choice is not important , 1,9% of the respondents do not know, and 1,9% of the respondents expressed the opinion that it is not necessary to choose nursing.
The study participants were asked if they were included 
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in their disease treatment planning. 58,8% of the respondents answered positively, the answer of 41,2% of the respondents was negative. The question whether the patients were included in nursing planning process was answered positively by 28% of the patients, while 72% of the respondents answered negatively.
The question about the necessity of information about self-care at home after surgery was responded positively by 88,5% of the respondents; 11,5% of the investigation participants answered that they do not need such information.
The patients were also asked how they should be given the most important information. 71,2% of the respondents were of the opinion that the information should be given in writing, for 17,3% of the research participants oral information is enough, while 11,5% of the patients would like to get the information both in writing and orally.
In the period of the research it was found that patients with digestive tract surgery have not got enough information about their treatment and nursing. The patients wish to be included in the processes of treatment and nursing. Taking into consideration the respondents' education, it was found that the higher the patients' education, the greater the need to be included in treatment/nursing processes. Besides, the demand for information is more relevant for patients with higher education. The question whether they need information about nursing was answered positively by 81% of the research participants with higher education, 70% of the investigation participants with secondary education, and 50% of the research participants with primary education. In comparison with other studies, patient literacy affects patient information needs. It is important that the patients are adequately provided all information with respect to their education (literacy) levels, and that they could have the opportunity to participate in their nursing process with all their personal responsibility which would result in improved postoperative period and the patients would be included in the whole process as equal members of the team. Including patients into treatment/nursing processes is vital as for the patients their eating and in some cases even life (patients with stoma) habits are changing. It is important that the patients are given the necessary information clearly and understandably so that if any questions about their health symptom management arise all the information would be accessible for them and they could easily get it by reading special literature or finding it in the internet, or by using the corresponding phone line. During the investigation it was found that older people have more confidence in media, while younger people tend to find the information needed in the internet. However, there is a lot of information online which is hard to control so the patients might easily encounter with the danger to read false information and in this way to undermine their treatment/nursing processes. That is why it is very important to adapt the whole information about treatment/nursing processes to the patients taking into consideration their personal disease, age, sex and education.
Further investigation is necessary to find out what information about nursing patients need: in which period and what information is most relevant for the patients with digestive tract surgery.
Comparing the urban and rural population information needs about nursing significant difference was not detected: 84% of the respondents of rural population and 64% of the respondents of urban population do need the information about nursing.
The question in what way the patients would like to get the information was answered by the respondents as follows:
(according to sex) 75.9% of the women and 62% of the men would like to get the information in writing; 13.8% of the women and 21.7% of the men would like to get oral information, and 10.3% of the women and 13.0% of the men would like to get both written and oral information.
Conclusions

1.
Patients lack knowledge about nursing and treatment; they would like to be included in the processes of nursing and treatment.
2. Patients are not included in nursing planning process.
3. Patients would like to have the opportunity to choose nursing and treatment.
4. Patients need information about their disease symptoms management and self-care at home after surgery.
5. Patients should be provided with all important information in writing.
